
ADVANTAGE WHOLESALE SUPPLY 
EMPLOYMENT APPLICATION 

Name: _______________________________________________________DOB:____/___/____ 
Address:  ______________________________________________________________________ 
City:  ___________________________  State: ____________________  Zip: _______________ 
Phone: (      ) ________________________________ SSN:______/______/________ 

EDUCATION 
Last level of education  (      ) High School   (      ) College    Major: _______________________ 
High School Name: _______________________________ Grad  Y or N  Year: _____________ 
College Name: __________________________________  Grad. Y or N   Year: _____________ 
Grad. School Name: ______________________________  Grad. Y or N   Year: _____________ 

EMPLOYMENT EXPERIENCE  ( list from present ) 

Company Name: ______________________________________ Date: ____________________ 
Address: _________________________________________________________________ 
City: ___________________________  State: ____________________  Zip: _______________ 
Phone: (     ) _________________________ Supervisor Name: ____________________________ 
Duties: ________________________________________________________________________ 
Reason for leaving: ______________________________________________________________ 

Company Name: _______________________________________Date: ____________________ 
Address: _________________________________________________________________ 
City: __________________________   State: ____________________  Zip: _______________ 
Phone: (     ) _________________________ Supervisor Name: ____________________________ 
Duties: ________________________________________________________________________ 
Reason for leaving: ______________________________________________________________ 

Company Name: _______________________________________Date: ____________________ 
Address: _________________________________________________________________ 
City: __________________________   State: ____________________  Zip: _______________ 
Phone: (     ) _________________________ Supervisor Name: ____________________________ 
Duties: ________________________________________________________________________ 
Reason for leaving: ______________________________________________________________ 

ANSWER THE FOLLOWING WITH YES – NO 

DO YOU HAVE A LICENCE? ____ 
DO YOU KNOW HOW TO DRIVE A HIGH LOW? ____ 
DO YOU DRIVE A TRUCK? ____ 

I certify that all the information is accurate to the best of my knowledge and I authorize AWS to call my 
past Supervisors to get information on past work experience. And by signing below I authorize AWS 
to run a background check on myself.  
Signature:__________________________________________              Date: _________________ 
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